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Treatment of IgA Nephropathy (IgAN) and Other Complement-Mediated Diseases
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Reminders

Event will run for approximately 60 minutes

Q&A session at end of presentation

• Questions may be submitted at any time via the ‘Ask a Question’ field on the webcast interface

Replay, slides and transcript available at https://capella.alnylam.com

https://capella.alnylam.com/
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Alnylam Forward Looking Statements

This presentation contains forward-looking statements within the meaning of Section 27A of the Securities Act of 1933 and Section 21E of the Securities

Exchange Act of 1934, including but not limited to expectations regarding our aspiration to become a top-tier biotech company, the potential of cemdisiran

to address several complement-mediated diseases, either alone or in combination with other investigational therapeutics, and the potential of further

evaluation of cemdisiran as a potential therapy in IgAN. Actual results and future plans may differ materially from those indicated by these forward-looking

statements as a result of various important risks, uncertainties and other factors, including, without limitation: the direct or indirect impact of the COVID-19

global pandemic or any future pandemic on our business, results of operations and financial condition and the effectiveness or timeliness of our efforts to

mitigate the impact of the pandemic; the potential impact of the recent leadership transition on our ability to attract and retain talent and to successfully

execute on our “Alnylam P5x25” strategy; our ability to discover and develop novel drug candidates and delivery approaches, including using our IKARIA

and GEMINI platforms, and successfully demonstrate the efficacy and safety of our product candidates; the pre-clinical and clinical results for our product

candidates, including vutrisiran and patisiran; actions or advice of regulatory agencies and our ability to obtain and maintain regulatory approval for our

product candidates, including vutrisiran and patisiran, as well as favorable pricing and reimbursement; successfully launching, marketing and selling our

approved products globally; delays, interruptions or failures in the manufacture and supply of our product candidates or our marketed products; obtaining,

maintaining and protecting intellectual property; our ability to successfully expand the indication for ONPATTRO, AMVUTTRA and OXLUMO in the future;

our ability to manage our growth and operating expenses through disciplined investment in operations and our ability to achieve a self-sustainable

financial profile in the future without the need for future equity financing; our ability to maintain strategic business collaborations; our dependence on third

parties for the development and commercialization of certain products, including Novartis, Sanofi, Regeneron and Vir; the outcome of litigation; the

potential impact of current and risk of future government investigations; and unexpected expenditures; as well as those risks more fully discussed in the

“Risk Factors” filed with our most recent Quarterly Report on Form 10-Q filed with the SEC and in our other SEC filings. If one or more of these factors

materialize, or if any underlying assumptions prove incorrect, our actual results, performance, timelines or achievements may vary materially from any

future results, performance or achievements expressed or implied by these forward-looking statements. All forward-looking statements speak only as of

the date of this presentation and, except as required by law, we undertake no obligation to update such statements.
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Leader in RNAi Therapeutics

• Pioneered new class of innovative medicines

• 5 medicines approved in < 4 years

• Robust clinical pipeline across rare and prevalent diseases

• Global footprint with strong commercial capabilities

• Leading IP estate with fundamental, delivery, and product-specific 

patent protection

• Strong balance sheet, on path toward financial self-sustainability

Highly differentiated with proven track record and 

derisked GalNAc platform

• Modular and reproducible approach to drug development

• Historic probability of clinical success with liver targeted RNAi 

therapeutics multiples higher than industry standards

• Organic product engine capable of sustaining innovation for 

future growth

• Track record of setting and exceeding 5-year goals

Alnylam Poised to Become a Top-Tier Biotech
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Alnylam Clinical Development Pipeline

1 Includes marketing application submissions; 2 Approved in the U.S. and Canada for the PN of hATTR amyloidosis in adults, and in the EU, Japan and other countries for the treatment of hATTR amyloidosis in adults with stage 1 or stage 2 polyneuropathy; 3 Approved in the U.S., Brazil and Canada for the treatment 

of adults with acute hepatic porphyria (AHP), and in the EU and Japan for the treatment of AHP in adults and adolescents aged 12 years and older; 4 Approved in the U.S., EU and Brazil for the treatment of primary hyperoxaluria type 1 in all age groups; 5 Approved in the U.S. for the treatment of heterozygous familial 

hypercholesterolemia (HeFH) or clinical atherosclerotic cardiovascular disease (ASCVD) and in the EU for the treatment of hypercholesterolemia or mixed dyslipidemia; 6 Novartis has obtained global rights to develop, manufacture and commercialize inclisiran; 50% of inclisiran royalty revenue from Novartis will be 

payable to Blackstone by Alnylam; 7 Approved in the U.S. for the PN of hATTR amyloidosis in adults 8 Phase 3 study of vutrisiran in Stargardt Disease expected to initiate in late 2022; 9 Cemdisiran and pozelimab are each currently in Phase 2 development; Alnylam and Regeneron are evaluating potential 

combinations of these two investigational therapeutics; 10 Dicerna is leading and funding development of belcesiran; 11 Vir is leading and funding development of ALN-HBV02; * Not approved for any indication and conclusions regarding the safety or efficacy of the drug have not been established. As of September 2022

EARLY/MID-STAGE

(IND/CTA Filed-Phase 2)

LATE STAGE 

(Phase 2-Phase 3)

REGISTRATION/

COMMERCIAL1

(OLE/Phase 4/IIS/registries)

COMMERCIAL 

RIGHTS

hATTR Amyloidosis with PN2 Global

Acute Hepatic Porphyria3 Global

Primary Hyperoxaluria Type 14 Global

Hypercholesterolemia5 Milestones & up to 20% Royalties6

hATTR Amyloidosis with PN7 Global

Patisiran ATTR Amyloidosis with CM Global

Vutrisiran ATTR Amyloidosis with CM Global

Vutrisiran8* Stargardt Disease Global

Fitusiran* Hemophilia 15-30% Royalties

Lumasiran
Severe PH1

Recurrent Renal Stones
Global

Cemdisiran (+/- Pozelimab)9* Complement-Mediated Diseases 50-50; Milestone/Royalty

Belcesiran10* Alpha-1 Liver Disease Ex-U.S. option post-Phase 3

ALN-HBV02 (VIR-2218)11* Hepatitis B Virus Infection 50-50 option post-Phase 2

Zilebesiran (ALN-AGT)* Hypertension Global

ALN-HSD* NASH 50-50

ALN-APP*
Alzheimer’s Disease; 

Cerebral Amyloid Angiopathy
50-50

ALN-XDH* Gout Global

Focused in 4 Strategic Therapeutic Areas (STArs):

Genetic Medicines Cardio-Metabolic Diseases

Infectious Diseases CNS/Ocular Diseases
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RNAi Therapeutic Hypothesis in Complement-Mediated Diseases

Production of C5 in liver

Reduce

Activity of terminal pathway of complement

Reduce

Circulating C5 by 99%

Reduce or Halt

Inflammation and tissue damage

CEMDISIRAN
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Studies Ongoing Evaluating Cemdisiran Alone or in Combination with MAb

Cemdisiran* Has Potential to Address Several Complement-Mediated Diseases

* Cemdisiran is an investigational RNAi therapeutic and has not been approved by the FDA, EMA, or any other regulatory agency. No conclusions can or should be drawn regarding its safety or effectiveness in this population

** Pozelimab is an investigational anti-C5 monoclonal antibody in development by Regeneron; combination studies being led by Regeneron

Evaluating Role for Cemdisiran Monotherapy

• Sub-maximal levels of complement inhibition 

may be effective

• Positive results from Phase 2 study 

• Opportunity to expand to other renal diseases 

involving complement

Evaluating Role for Combination Therapy with 

Cemdisiran + Pozelimab**

• Potent inhibition of C5 required

• Phase 3 studies underway

• Opportunity to expand to other complement-

driven diseases

IgA Nephropathy Myasthenia Gravis

Prevalence ~175K

Therapeutic Objective to 

Improve Motor Function & 

Activities of Daily Living

PNH

Prevalence ~25K

Therapeutic Objective to 

Reduce RBC hemolysis

Cemdisiran Monotherapy Cemdisiran Combination Therapy
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Clinical Activities Led by Regeneron

Cemdisiran/Pozelimab Combination Phase 3 Studies

1NCT05133531; 2NCT05131204; 3NCT05070858 

Phase 3 Study1

Study in PNH Naïve patients

Study Enrolling

Paroxysmal Nocturnal 

Hemoglobinuria (PNH)

Phase 3 Study2

Study of pozelimab and cemdisiran 

combination therapy in adult patients with 

PNH who switch from eculizumab therapy

Study Enrolling 

Phase 3 Study3

Study in adult patients with 

Myasthenia Gravis

Study Enrolling

Myasthenia Gravis (MG)



IgA Nephropathy (IgAN)
Most Common Primary Chronic Glomerular Disease in World

Up to 40% of patients 

progress to ESRD6,7

* Based on Alnylam internal calculations

1. Kwon CS, et al. J Health Econ Outcomes Res. 8(2):36-45.; 2. Schena FP, et al. Semin Nephrol. 2018;38(5):435-442.; 3. Census Population Clock. Census.gov. 

September 14, 2022.; 4. Moriyama T, et al. PLoS ONE. 2014;9(3):e91756.; 5. Alnylam Pharmaceuticals, Data on File. 6. Lai KN, Tang SC, Schena FP et al. 

Nature Reviews Disease Primers. 2016;2:16001; 7. Wyatt RJ, Julian BA, Baehler RW et al. J Am Soc Nephrol 1998; 9(5); 853-8

IgAN Cases1-5

~350,000 – 450,000
US + EU + Japan*

Description

Clinical features include proteinuria, hematuria, 

kidney injury and long-term progression to 

end-stage renal disease (ESRD)

• Hematuria

• Proteinuria

• Kidney function

• Kidney failure
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IgA nephropathy

Current developments
&

treatment options

Professor Jonathan Barratt
University of Leicester

&
John Walls Renal Unit, Leicester



From Ancient Greek νεφρός (nephrós, “kidney”)

https://en.wikipedia.org/wiki/Ancient_Greek
https://en.wiktionary.org/wiki/%CE%BD%CE%B5%CF%86%CF%81%CF%8C%CF%82#Ancient_Greek
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Up to 50% 

of patients with 

IgAN develop 

ESKD and require 

dialysis

60% 

of IgAN patients 

with ESKD will 

receive ≥1 kidney 

transplant

In 2022 we still have 
severely limited treatment 

options for our patients 
with IgA nephropathy





COMPLEMENT ACTIVATION

















RESEARCH RECOMMENDATIONS

The following areas are of high priority for future research to improve the treatment and outcomes of 
patients with IgAN:

❖ Evaluation of therapeutic strategies that minimize or avoid systemic corticosteroid exposure: 

Emerging data are required to clarify the role of novel therapies in non-immunosuppressive 
comprehensive supportive care.  

• Endothelin Receptor Antagonism: sparsentan (PROTECT) & atrasentan (ALIGN) 

• SGLT2 inhibition:  DAPA CKD (kidney and cardiovascular outcomes in non-diabetic kidney 
disease)



RESEARCH RECOMMENDATIONS

The following areas are of high priority for future research to improve the treatment and outcomes of 
patients with IgAN:

❖ Evaluation of therapeutic strategies that minimize or avoid systemic corticosteroid exposure: 

• Targeted-release formulation (TRF) of budesonide

• Inhibition of B cell activation and survival

• Inhibition of the complement system



Trial Agent MoA Primary Interim Endpoint*

NEFIGARD
Nefecon 

(targeted-release 
budesonide)

Corticosteriod
(targeted release in the distal ileum)

Change in UP/C from baseline to 9 
months

PROTECT Sparsentan DEARA (Dual Endothelin Angiotensin Receptor 
Antagonist)

Change in UP/C from baseline to 
Week 36

ALIGN Atrasentan ETAR antagonist
Change in UP/C from 
baseline to Week 24

APPLAUSE-IgAN Iptacopan Factor B inhibitor 
(alternative complement pathway)

Ratio to baseline in UP/C 
at 9 months

ARTEMIS-IGAN Narsoplimab
MASP-2 inhibitor

(lectin complement pathway)
Change in 24-hour UPE from baseline 

to Week 36

VISIONARY Sibeprenlimab APRIL inhibitor
Change in UPCR from a 24-hour 

collection  from baseline to Week 36

Phase 3 studies in 2022-Recruiting and in Follow-Up



COMPLEMENT ACTIVATION

C3





C3 C3

https://www.oncology-central.com/2018/01/19/new-blood-test-detect-eight-types-cancer/
https://www.oncology-central.com/2018/01/19/new-blood-test-detect-eight-types-cancer/






Cemdisiran
Ravulizumab



CCX168/Avacopan



Pegcetacoplan



OMS721/Narsoplimab



IPTACOPAN









Mucosa Associated Lymphoid Tissue

http://erj.ersjournals.com/content/47/4/1244
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Randomized, Double-Blind Study in Patients with IgA Nephropathy

Cemdisiran Phase 2 Study Design

aDuring the run-in period, patients’ blood pressure, kidney function, hematuria, proteinuria, and treatment with SOC will be documented by the Investigator. SOC was considered to be ACEi or ARB. Patients with proteinuria ≥1 g/24 h within 2 weeks of the end of the 

run-in period, and who meet blood pressure and eGFR criteria, will be eligible to roll into the treatment period. bStratified by baseline urine proteinuria levels (≥1 g/24 h and <2 g/24 h versus ≥2 g/24 h). cMonitored during the course of the study.

Immunization for encapsulated organisms are provided prior to treatment initiation to reduce the risk of infection associated with C5 inhibition.

ACEi, angiotensin-converting enzyme inhibitor; AE, adverse event; ARB, angiotensin receptor blocker; eGFR, estimated glomerular filtration rate; IgAN, immunoglobulin A nephropathy; q4w, every 4 weeks; SOC, standard of care; SQ, subcutaneously; UP, urine 

protein; UPCR, urine protein to creatinine ratio

Patient Population

N=31
• Primary IgAN with 

hematuria (biopsy-proven)

• Persistent proteinuria 

(≥1 g / 24 h)

• eGFR ≥30 mL/min/1.73 m2

• Stable optimal treatment 

(ACEi or ARBs) for at least 

3 months

• No recent steroid or other 

immunosuppressive 

treatment (past 6 months) 

2
:1

 R
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IO

N
b Cemdisiran

600 mg SQ q4w

+ SOC

Placebo
SQ q4w

+ SOC

Week 32 Assessment

Primary Endpoint:

• % change from baseline in 

24h UPCR 

Select Secondary Endpoints:

• % change from baseline in 

24-h UP

• Change from baseline in 

UPCR as measured by spot 

urine

• Incidence of AEsc

Select Exploratory Endpoints:

• Change from baseline in 

eGFR

• Change from baseline in 

renal damage and 

inflammation markersc

• Change from baseline in 

complement activityc

or

Open Label 

Extension Period

(156 weeks)
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Baseline Demographic and Disease Characteristics Largely Similar Between Treatment Groups

Demographic and Baseline Disease Characteristics

ACEi, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker; BMI, body mass index; eGFR, estimated glomerular filtration rate; IQR, interquartile range; SD, standard deviation; UP, urine protein; UPCR, urine protein to creatinine ratio.

Placebo (N=9) Cemdisiran (N=22)

Age, mean (SD) (years) 37.6 (10.4) 40.5 (10.1)

Male, n (%) 3 (33.3) 13 (59.1)

Race, n (%)

Asian

White

Other/Missing

4 (44.4)

4 (44.4)

1 (11.1)

12 (54.5)

8 (36.4)

2 (9.1)

BMI, mean (SD) (kg/m2) 26.8 (4.9) 30.4 (5.3)

Time since diagnosis, median (IQR) (years) 2.5 (4.6) 1.8 (1.9)

Systolic blood pressure, mean (SD) (mmHg) 116.1 (7.2) 125.0 (11.7)

Diastolic blood pressure, mean (SD) (mmHg) 68.0 (12.9) 79.8 (7.9)

24-hour UP, mean (SD) (g/24 hr) 2.9 (1.3) 2.5 (1.5)

24-hour UPCR, mean (SD) (g/g) 2.0 (0.8) 1.6 (1.0)

eGFR, mean (SD) (mL/min/1.73 m2) 61 (33) 72 (27)

Number of patients on background ACEi or ARB 8 (88.9) 21 (95.5)
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Cemdisiran Treatment Led to Clinically Meaningful Proteinuria Reduction 

Compared with Placebo at Week 32

• Primary endpoint of change from baseline in 24-hour UPCR compared with placebo at Week 32 was -37.4% (90% CI: -61.0, 0.5)a

• Secondary endpoint of change from baseline in 24-hour urine total protein compared with placebo at Week 32 was -36.2% (90% CI: -61.6, 

6.0)a (data not shown)

aPlacebo-adjusted geometric mean percent change and 90% CI. A mixed-effect model repeated-measures approach was adopted, where the outcome variable was analyzed in log-scale and the model included fixed effects of treatment, scheduled visits, interaction term of treatment 

and scheduled visits, baseline 24-hour UPCR in log-scale, and patient as a random effect; the model-based least squares mean difference was then transformed back to the original UPCR scale. UPCR by spot urine at Week 32 was analyzed in a similar manner as appropriate. 

Negative numbers reflect a decrease in proteinuria. This Phase 2 study was descriptive only and did not include statistical hypothesis testing. At baseline, the mean (SD) 24-hour UPCR (g/g) values were 1.8 (1.2) in the cemdisiran group and 2.0 (0.8) in the placebo group.

CI, confidence interval; UPCR, urine protein to creatinine ratio
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0.8

0.6
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No. of Patients:

Placebo

Cemdisiran

9

22

9

21

8

22

30% improvement

50% improvement

Placebo 

Cemdisiran

1.8

Change in 24 h UPCR at Wk 32:

+ 9.5% (-26.6, +63.5)

Change in 24 h UPCR at Wk 32:

- 31.4% (-46.2, -12.6)

1.034 

(0.741, 1.442)

0.610 

(0.495, 0.752)

1.095 

(0.734, 1.635)

0.686

(0.538, 0.874)
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Higher Proportion of Patients Demonstrated Reductions in 24-hour UPCR with 

Cemdisiran at Clinically Relevant Thresholds Compared with Placebo at Week 32

• 31.8% of patients treated with cemdisiran achieved ≥50% reduction in 24-hour UPCR at Week 32, compared with 12.5% of 

placebo-treated patientsa

aThis Phase 2 study was descriptive only and did not include statistical hypothesis testing. 

UPCR, urine protein to creatinine ratio.

Proportion of Patients Achieving 24-hour UPCR Thresholds

0

20

40

60

80

100

>0% wk 16 >0% wk 32 >30% wk 16 >30% wk 32 >50% wk 16 >50% wk 32

Placebo Cemdisiran

Week 16 Week 16 Week 16Week 32 Week 32 Week 32

Reduction >0% Reduction ≥30% Reduction ≥50%

P
a
ti

e
n

ts
 (

%
)

n=4/9

(44.4%)

n=17/21

(81.0%)
n=15/22

(68.2%)
n=12/21

(57.1%)

n=7/22

(31.8%)n=2/8

(25.0%)

n=1/9

(11.1%)

n=2/8

(25.0%)

n=8/22

(36.4%)

n=1/8

(12.5%)
n=1/9

(11.1%)

n=8/21

(38.1%)
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Cemdisiran Treatment Led to Clinically Meaningful Reduction in Spot UPCR 

Compared with Placebo at Week 32

• Secondary endpoint of change from baseline in spot UPCR compared with placebo at Week 32 was -45.8% (90% CI: -60.1, -26.3)a

• Monthly spot UPCR assessment of proteinuria shows similar evidence of efficacy to 24-hour UPCR, with onset of effect by Week 8 that 

remained stable over time

aAdjusted geometric mean percent change and 90% CI. Negative numbers reflect a decrease in proteinuria. This Phase 2 study was descriptive only and did not include statistical hypothesis testing.

At baseline, the mean (SD) baseline spot UPCR (g/g) values were 1.8 (2.1) in the cemdisiran group and 1.9 (1.2) in the placebo group.

CI, confidence interval; UPCR, urine protein to creatinine ratio.
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Double-Blind Period

Cemdisiran Phase 2 IgAN Safety Summary

aTreatment-emergent AEs includes events occurring or worsening on or after the first dose of study drug and through 28 days after the last dose or any study drug related AEs. AEs with missing causality are considered related. AEs with missing severity are 

considered severe. bBoth treatment interruptions in the cemdisiran arm were transient. cAll fatal AEs are summarized regardless of treatment-emergent classification. dTransient elevations in ALT and AST were observed with cemdisiran treatment, however, there 

were no safety concerns.

AE, adverse event; ISR, injection-site reaction.

At least one treatment emergent adverse 

event, n (%)

Placebo 

(N=9)

Cemdisiran 

(N=22)

AEs 8  (88.9) 19 (86.4)

Serious AEs 0 1 (4.5)

Severe AEs 0 1 (4.5)

AEs leading to treatment interruption 1 (11.1) 2 (9.1)b

AEs leading to treatment discontinuation 0 0

Deathc 0 1 (4.5)

Cemdisrian Phase 2 IgAN Safety Summarya• No AEs led to treatment or study discontinuation

• One death occurred in cemdisiran treatment arm due to 

cardiorespiratory collapse and was not considered related to 

study drug

– Considered both a serious and a severe AE (see table), 

which occurred due to post-operative complications 

following bypass surgery

• Two treatment interruptions occurred in cemdisiran arm (9.1%); 

both were considered related to study drug 

– One patient (4.5%) had urticaria and one patient (4.5%) had 

an atopic dermatitis flare-up

• AEs ≥10% in cemdisiran arm included injection-site reactions 

(ISRs, 40.9%) and peripheral edema (13.6%)

– Majority of ISRs were mild and transient; peripheral edema 

was reported as mild and not related to cemdisiran

• No safety signals regarding liver function testsd, hematology, or 

renal function related to cemdisiran
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Summary of Phase 2 Study Results

IgAN, immunoglobulin A nephropathy; UPCR, urine protein to creatinine ratio

• Monthly subcutaneous doses of cemdisiran led to clinically meaningful reduction in 24-hour UPCR 

observed at Week 32 relative to placebo

–37.4% reduction in 24-hour UPCR observed at Week 32 relative to placebo

–31.8% of patients treated with cemdisiran (vs 12.5% of placebo-treated patients) achieved ≥50% 

reduction in 24-hour UPCR at Week 32

• Spot urine data are consistent with 24-hour urine data and remain stable over time, with initial treatment 

effect emerging at Week 8

• Cemdisiran was generally well tolerated in patients with IgAN

–The most frequent adverse events were injection site reactions and peripheral edema

–No AEs led to treatment or study discontinuation

• These data support further evaluation of cemdisiran as potential therapy in IgAN

Thank you to the patients, their families, investigators, study staff, and collaborators for their 

continued participation in the cemdisiran Phase 2 IgAN study
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Potentially Meaningful Opportunity for RNAi Therapeutic Delivering Sustained C5 Suppression Alone or in Combination

Developing Cemdisiran in Complement-Mediated Diseases

*Based on Alnylam internal calculations

1. Kwon CS, et al. J Health Econ Outcomes Res. 8(2):36-45.; 2. Schena FP, et al. Semin Nephrol. 2018;38(5):435-442.; 3. Census Population Clock. Census.gov. September 14, 2022.; 4. Moriyama T, et al. PLoS ONE. 2014;9(3):e91756.; 5. Alnylam 

Pharmaceuticals, Data on File.

• Most common primary chronic 

glomerular disease, affecting 

~350,000 – 450,000 in US, EU, 

& Japan*1-5

• Limited treatment options 

• Known complement involvement 

in disease pathology

• Clinically meaningful results across 

multiple endpoints

• Cemdisiran was generally well 

tolerated in patients with IgAN

• Additional Phase 2 analyses to be 

presented at future conference

• Phase 3 study preparations in 

progress

• Ongoing development by partner, 

Regeneron, in PNH and MG

IgAN Phase 2 IgAN Results Next Steps
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Agenda

Welcome

• Chris Brickley – Associate Director, Investor Relations & Corporate Communications

Introduction

• Eric Green – Senior Vice President, Development Programs

Overview of Cemdisiran Program

• Sonalee Agarwal, Ph.D. – Vice President and Program Leader, Cemdisiran

IgAN Disease Background, Treatment Landscape, and Unmet Need

• Jonathan Barratt, Ph.D., FRCP – The Mayer Professor of Renal Medicine Department of Cardiovascular 

Sciences; Honorary Consultant Nephrologist, The John Walls Renal Unit, Leicester General Hospital

Cemdisiran Phase 2 Data

• Ishir Bhan, M.D., MPH – Senior Director, Clinical Research

Q&A Session
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Upcoming RNAi Roundtables

Additional details for upcoming RNAi Roundtables, including speakers, dates and times, will be 

provided on the Capella section of the Company’s website, https://capella.alnylam.com

Alnylam Engine for Sustainable Innovation: 

Leadership in RNAi Platform and Human Genetics

Friday, October 21, 10:00 am ET

CNS Delivery and ALN-APP, in Development for the Treatment 

of Alzheimer’s Disease and Cerebral Amyloid Angiopathy

Tuesday, November 1, 11:00 am ET

https://capella.alnylam.com/
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Save the date!

R&D Day

December 15, 2022

A VIRTUAL EVENT

Registration information 

coming soon.
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To those who say “impossible, impractical, 
unrealistic,” we say:

CHALLENGE ACCEPTED


